
PERMITTEE NAME/ADDRESS: 

NAME: ANCHORAGE, MUNICIPALITY OF 
ADDRESS: 3000 ARCTIC BLVD. 

ANCHORAGE AK 99503-3898 

FACILITY: 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) I AK0022551 I I 001 A I 
PERMIT NUMBER DISCHARGE NUMBER 

MAJOR 
(SUBR 02) 
F- FINAL 

Form Approved 
OMB No. 2040-0004 

LOCATION: 
I MONITORING PERIOD I 

FROM 06 I 01 I 01 I TO I 06 I 01 I 31 ***NO DISCHARGED *** 
NOTE: Read instructions before this form. 

FREQUENCY 

UNIT 

NO.I OF I SAMPLE 
EX ANALYSIS TYPE 

RAW SEW/INFLUENT 'fflf'G!I;!l~~N[: ''''''''''''''''''''''''"'"'"""'''I k "'"'~~~~·;~Yfflo:<'k:.Cii?': ::::::::::::o: :::<'l :::wrfVI<IMUIVV'' <>u I><W"v~:r:erx:T""' """""?I 
NAME I TITLE PRINCIPAL EXECUTIVE OFFICER lr CERTIFY UNDER PENALTY OFLAWTHAT !HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITI:l ._...-/ '~" / TELEPHONE _l DATE I 

J. Kris Warren IMMEDIATELY RESPoNsiBLE FoR osTAlNING THE INFoRMATioN, r BELIEVE THE SUJ31,.flTTED ;-/ ~ .~ .. AA/C-'t/ -
I
THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS . ·· ~ .. /' ~ 

INFORMATION IS TRUE. ACClJRATE AND COMPLETE. I AM AW.Allli THAT THERE .AlUJ. SIGNIFICANT, J _ , ._.-

less than a 24HC on these 



PERMITTEE NAMEIAQDRESS: 

NAME: ANCHORAGE, MUNICIPALITY OF 
ADDRESS: 3000 ARCTIC BLVD. 

FACILITY: 
LOCATION: 
ATTN: 

ANCHORAGE AK 99503 

JOHN M. ASPLUND WWTF----301 (H) 
ANCHORAGE, AK 99502 
MARK PREMO P.E. GEN MGR. AWWU 

PARAMETER 

PH 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) I AK0022551 I I 001 A I 
PERMIT NUMBER DISCHARGE NUMBE~ 

I MONITORING PERIOD I 
FROM 06 I 01 I 01 I TO I 06 I 01 I 31 

QUANTITY OR 

UNITS MINIMUM AVERAGE 

MAJOR 
(SUBR 02) 
F- FINAL 

Form Approved 
OMB No. 2040-0004 

-*NO DISCHARGED -
NOTE: Read instructions before this form. 

MAXIMUM UNIT 

FREQUENCY 
OF SAMPLE 

TYPE 

imprisonment ofbetlweeD. 6months and 5 years.) OFFICER OR AUTHORIZED AGENT 

(Reference all attachments here) 

1) Fecal coliform test on 1/19/06 invalid due to lab error. An extra test was run the following weekio compensate. 



PERMITTEE NAMEfAD.DRESS: 

NAME: ANCHORAGE, MUNICIPALITY OF 
ADDRESS: 3000 ARCTIC BLVD. 

FACILITY: 
LOCATION: 
ATTN: 

ANCHORAGE AK 99503 

JOHN M. ASPLUND WWTF---301 (H) 
ANCHORAGE, AK 99502 

MGR. 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) I AK0022551 I I 001 A I 
PERMIT NUMBER DISCHARGE NUMBE~ 

MONITORING PERIOD 

01 I 01 I TO I 06 I 01 I 31 

MAJOR 
(SUBR 02) 
F- FINAL 

~---------r-----------r-----4-----------r----------r---------~----~NO. EX UNITS MINIMUM AVERAGE MAXIMUM UNIT 

**** - ****** 

::::::::::::· 
NAME I TITLE PRINCIPAL EXECUTNE OFFICER 'CERTIIT UNDER" 

rnE tNFORMATION SUBMITTED HEREIN; AND BASED ON MY JNQU1RY OF ... ~~ • .,-•• ~~~~, .. // I J. Kris Warren lMMEDIATELY RESPONSIBLE FOR OBTATh"ING TilE tNFORMATION, I BELIEVE THE SUBMITTED! / /,- e~~ .. 
INFORMATION JS TRUE, ACCURATE AND COMPLETE I AM AWARE THAT THERE ARE SIGNTFICA..'IT, ' · .. " 

-- - SUBM:ITTING FALSE INFORMATION, INCLUDING THE POSSrBIL!TY OF FINE 

OFFICER OR AUTHORIZED AGENT 

Form Approved 
OMS No. 2040-0004 

this form. 
FREQUENCY 

oe SAMPLE 
TYPE 


